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new ortesis for multilevel surgery on lower limbs in
erebral palsy children
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bjective.– Immobilization after surgery of lower limbs is difficult and long to
nstall on the operating table, inducing complications and delays in starting phy-
iotherapy. We built posture apparatus, which can be made before the operation,
tted to the orthopaedic corrections after surgery and removable and adjustable
or the needs of physiotherapy.
ethod.– We improved this orthesis during the follow-up of 31 cerebral palsy
atients after multilevel surgery on the lower limbs.
esults.– The apparatus includes two valves, one crural, one sural connected by
flexible metallic blade according to the residual permanent flexion of the knee
nd allowing a regulation in length; inside, there is a removable plastazote, it can
e cut and enlarged for dressings. A droplet flexible valve with elastic is used to
rotect the heel. A control system of the abduction completes the apparatus.
iscussion.– Benefits are evident: time of anesthesia is reduced, surgical cost is
educed, nursing is quite easier, and physiotherapy is earlier. During this study,
e had only few complications and because of this ortesis we avoided great
omplications.
onclusion.– This ortesis seems to be useful in the treatment of cerebral palsy
atients with multilevel surgery on the lower limbs.
urther readings
ernard JC, E. Morel, E. Loustalet, et al. Rééducation après chirurgie fonction-
elle multisites chez des enfants IMC déambulant. In La marche de l’infirme
oteur cérébral 2005, 93–133.
odda JM. Correction of severe crouch gait in patients with spastic diplegia with
se of multilevel orthopaedic surgery. JBJS 2006, vol 88.
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remature epiphyseal closure in an adolescent treated by
etinoids for acne: An unusual cause of anterior knee pain
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ntroduction.– Retinoids are effective and widely used for the treatment of severe
cne. Their use can be, however, associated with numerous side effects. For
xample, some rare cases of premature epiphyseal closure were reported.
bservation.– A sixteen-year-old soccer player consulted for bilateral progres-
ive anterior knee pain, since two months, evoking a femoro-patellar origin.
fter physiotherapy, the pain decreases on the right but remained on the left.
he history taking brought out the use of isotretinoin for more than 6 months
0.5 mg/kg). Magnetic resonance imaging (MRI) findings showed an irregularity
f the growth plate and an important metaphyso-epiphyseal oedema, more mar-
ed on the left. The diagnosis of retinoid induced premature ephysieal closure
as retained. The treatment was stopped, with a resolution of symptoms within
K
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wo months. The control MRI of the left knee present persisting small sequelar
humbprint-like growth plate lesion. Eighteen months later, neither limb-length
iscrepancy nor static disorder was noticed.
iscussion.– Premature epiphyseal closure is a rare complication of retinoid
reatment of acne. Retinoids induce an invasion of the growth plate by osteoclasts
nd a decrease in proteoglycans synthesis. The knee seems the most involved
oint. The clinical presentation is aspecific, sometimes lightly symptomatic. A
areful pharmacological history and an appropriate imaging are necessary. MRI
s now the gold standard. It shows an irregularity of the growth plate with an
edema on both sides. In chronic phase, a thumbprint-like image may persist.
he symptoms resolution arises in few weeks after the treatment interruption. A
ingle case of static disorder was reported until now. The small size of the growth
late interruptions, insufficient to lead to a growth disorder if the medicament
s stopped early enough, explains probably it. This complication being rare, a
adiological follow-up of the young patients treated by retinoids is not proposed.
urther readings
iGiovanna JJ, et al. J Am Acad Dermatol 2001 Jan;19(1):161–7.
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kin traction for humeral fracture healing, after surgical
esection of an osteochondroma, in a case of child with
ersistent vegetative state
. Anselmetti a,∗, L. Perrin b, B. Bayle b, M. Gautheron b, V. Gautheron b
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ntroduction.– Humeral fracture after surgical resection of an osteochondroma,
n a case of child with persistent vegetative state.
bservation.– Child aged eleven, persistent vegetative state after surgery of
rain stem neoplasm. Humeral diaphysis osteochondroma diagnosed in 2006.
umeral diaphysis osteochondroma complicated by pressure ulcer with hema-
oma.
rthopaedic procedure was determined. A simple excision of the tumor was
erformed.
fter surgery, the arm was immobilized. A shortening and enlargement of the
rm was noticed. X-ray was performed; we diagnosed a humeral diaphysis
racture.
urgery objected because of risks of infection and anesthesia; a simple immo-
ilization was impossible because of stereotypic movement disorders, and
sychomotor agitation.
skin traction was applied for three weeks, the treatment for that fracture was
onclusive.
iscussion.– Conclusive orthopeadic treatment, by skin traction, for a humeral
iaphysis fracture for a child with persistent vegetative state and stereotypic
ovement disorders.
urther readings
nysh IT. Osteoplasty in the treatment of benign tumors and tumor-like forma-
ions of the bones. Vestn Khir Im I I Grek 1974 Dec;113(12):76–9.
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bstetrical brachial plexus palsy: 22 cases
.A. Eloumri ∗, O. Elhilali , F.Z. Arfaoui , H. Abid , N. Hajjaj-Hassouni
Unité de MPR, Hôpital El Ayachi, CHU Ibn Sina, Sale, Morocco
Corresponding author.
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bjective.– Our work aims to assess the modalities of management of obstetrical
rachial plexuspalsy in the PMR pediatric unit.
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Conclusion.– Surgical intervention performed on the lower extremities in204 Abstracts / Annals of Physical and Reh
aterial and methods.– A retrospective study covering a population of 22
atients followed in pediatric functional rehabilitation unit during the period
ay 2010 to April 2011.
ssessment of shoulder impairment was based on the listing of deltoid, biceps
nd external rotators of the shoulder and on the study of passive mobility.
unctional assessment made according to the Mallet classification.
esults.– The analysis showed a complete recovery of the deltoid and biceps in
2.7% of cases at 12 months of evolution. In functional terms and with a mean
f 2.6 years, 57.1% of children recovered a Mallet stage III.
hree children underwent surgery (nerve relocation). This surgery has improved
unctional status in all cases.
iscussion and conclusion.– Muscle spontaneous recoveries remain low after
year, but the percentage of functional recovery increases with time and also
fter nerve reimplantation surgery.
urther readings
allet JF. Paralysies obstétricales du plexus brachial. II: traitements, traitements
es séquelles, priorité pour le traitement de l’épaule. Méthode d’évaluation des
ésultats. Rev Chir Orthop 1972,58(Suppl.1):166–168.
oi:10.1016/j.rehab.2011.07.462
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ssessment of functional independence according to the
eeFIM score in children with cerebral palsy after
ostoperative rehabilitation
c
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. Delalic
Department of physical medicine and rehabilitation, Tuzla, Bosnia and
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bjective.– To determine whether rehabilitation after orthopedic-surgical treat-
ent of the lower extremities has an influence on functional independence in
hildren with cerebral palsy (CP).
ubjects and methods.– A historical-prospective study included 44 treated
hildren with CP that were treated from May 2000 until June 2009 at the
epartment of Physical Medicine and Rehabilitation University Clinical Centre
uzla. The main criteria for entering the study were diagnosed CP and perfor-
ed orthopedic-surgery of the lower extremities during rehabilitation treatment.
ssessment of the functional independence score was performed according to
he functional independence measure for children (WeeFIM).
esults.– In our study, functional independence were improved, the average
alue of total score according to WeeFIM before the operation was 42.9 ± 23.4,
nd after the postoperative rehabilitation it was 69.7 ± 27.7, with an average
ifference from 26.9 (% 95 CI = 21.0 to 32.6) which had a high statistical
ignificance (P < 0.001).hildren with cerebral palsy along with intensive rehabilitation can improve
unctional independence.
oi:10.1016/j.rehab.2011.07.463
